Relationships of maternal sexual behavior, mother-adolescent communication about sex, and maternal attitudes about adolescent sexuality to adolescent sexual risktaking behavior were examined in a sample of 397 Black and Hispanic families headed by single mothers. Some support emerged for a positive relationship between maternal sexual risk-taking behavior and adolescent risk-taking behavior; however, when considered in the context of communication about sex and maternal attitudes about adolescent sexuality, the relationship was no longer significant. When the process of sexual communication between a mother and an adolescent was open and receptive, less adolescent risk-taking behavior was reported. The role of single mothers in influencing their adolescents' sexual behavior is discussed.
among adolescents, it is alarming that only a small proportion (i.e., approximately 10-20%) of sexually active adolescents reported consistent use of condoms (e.g., DiClemente et al., 1992) . Furthermore, adolescents tend to engage in sexual activities in serial monogamous sexual relationships that are of fairly short duration, thus increasing their exposure to multiple sexual partners and their risk of sexually transmitted diseases (STDs; Overby & Kegeles, 1994) . As a consequence, adolescents, particularly those who are from ethnic minority families, are at high risk for negative health consequences associated with early and unsafe sexual activity, including infection with human immunodeficiency virus (HTV), exposure to other STDs (e.g., syphilis, chlamydia), and unintended pregnancy (Kann et al., 1995) .
The concern about HIV infection, STDs, and unintentional pregnancy in this age group has sparked research interest in the psychosocial context of sexual behavior and risk taking (Bluestein & Starling, 1994; Gardner & Wilcox, 1993; Rosenberg, Biggar, & Goedert, 1994) . Researchers have begun to systematically examine the personal and environmental factors that may influence adolescent sexual practices and participation in sexual risk-taking behavior. Although models that consider factors across 93 multiple systems of influence have received increasing attention in the research on adolescent sexual behavior, the family-particularly parents-continues to emerge as a critical force in the sexual socialization of adolescents.
One potential role for parents is to serve as models for their adolescents in terms of sexual behavior (Metzler, Noell, Biglan, Ary, & Smolkowski, 1994) . This would appear to be particularly important in families headed by single mothers who may be actively involved in romantic relationships and sexual activity. Social learning theory (e.g., Bandura, 1977) emphasizes the importance of modeling for the acquisition and maintenance of behavior; however, parental modeling of sexual behavior has received very little empirical attention in the literature on adolescent sexuality. Some support for the hypothesis that the parental modeling of sexual behavior influences adolescent sexual behavior may be gleaned from research showing that mothers' past sexual behavior relates to the current sexual behavior of female adolescents. Sexually active adolescent girls are more likely to have mothers who were not married at the birth of their first child than are their peers who are not sexually active (Inazu & Fox, 1980) . However, we could find no studies of the relationship between current parental sexual behavior and adolescent sexual activity.
As noted, maternal sexual behavior conveys messages and information about sexuality. Maternal behavior, however, conveys this information within a larger family context. Two other resources within the family are equally important to consider: mother-adolescent sexual communication and maternal attitudes about adolescent sexual activity. A relationship between each of these sources and adolescent sexual behavior has been demonstrated in the literature. For example, more parent-adolescent communication about sex and AIDS has been associated with more accurate adolescent sexual knowledge and subsequent reductions in sexual activity (Mueller & Powers, 1990; Pick & Palos, 1995; Sigelman, Derenowski, Mullaney, & Siders, 1993) . However, parent-adolescent communication about sexuality involves more than the frequency, or the number, of discussions. It is equally important to examine the process or quality of parent-adolescent communication about sex, which is a variable that has received substantially less attention. In one of the few studies to address this area, Mueller and Powers (1990) found that adolescents who described their parents as open and receptive communicators reported less sexual activity during junior high school and high school.
Parental modeling of sexual behavior occurs not only in a family context of parentadolescent sexual communication but also within the context of parental attitudes about adolescent sexual behavior. Several studies have found that more permissive parental values about adolescent sexual activity are related to earlier sexual activity among teens (Small & Luster, 1994; Thornton & Camburn, 1987) .
In summary, single mothers may serve several important roles in the shaping of adolescent sexual behavior. As potential models for sexual behavior, mothers set examples for sexual abstinence and safe sexual practices. The frequency and quality of mother-adolescent communication about sexuality and sexual risk taking also may relate to adolescent sexual decision making. Similarly, maternal attitudes about adolescent sexuality may directly or indirectly influence adolescent behavior. Thus, the existing literature suggests a relationship between adolescent sexual behavior and both communication and maternal attitudes. A limitation of this area of research is that the majority of studies have included Caucasian adolescents who appear to be at less risk for the negative consequences of sexual risk-taking behavior than are ethnic minority adolescents (see Kann et al., 1995) . More research is needed with ethnic minority youth to determine whether these relations hold across diverse groups.
The current study was designed to examine the relationship between maternal and adolescent sexual risk-taking behaviors in Black and Hispanic families headed by single mothers. Families headed by mothers were chosen for study because single mothers are likely to be more salient models in terms of sexual decision making and risk-taking behavior for their adolescent children than are married mothers or mothers living with a partner. In order to examine the relationship between maternal sexual risk-taking behavior and adolescent sexual risk-taking behavior, we entered maternal risk taking into a regression analysis after initially controlling for demographic variables. As maternal sexual risk taking does not occur in a vacuum, we next examined it within the context of two other maternal factors: communication about sex and attitudes about adolescent sex. Thus, in the next block, maternal sexual behavior, communication, and attitudes were entered into the multiple regression analysis in an attempt to determine their relative contributions to the explanation of adolescent sexual risk-taking behavior. To examine whether mothers differ in their saliency as models of sexual risk-taking behavior for adolescent girls and boys, we added an interaction term to the regression analysis in a final block: Maternal Sexual Risk-Taking Behavior X Gender of Adolescent.
We examined the following hypotheses. First, we expected that higher levels of maternal sexual risk-taking behavior would be related to higher levels of adolescent sexual risk taking. It is important to note that this is the first study to examine the relationship between mother's behavior and adolescent sexual risk taking, and as a result, this hypothesis is not grounded in any existing literature. Second, based on the available literature, which is primarily with Caucasian samples, it was predicted that motheradolescent communication about sex and maternal attitudes about adolescent sexuality each would make a unique contribution to the explanation of sexual risk-taking behavior by adolescents. Specifically, more communication about sexual topics, communication that is more open and receptive, and more traditional maternal attitudes about adolescent sexuality would be related to lower levels of sexual risk taking among adolescents. Furthermore, we predicted that when maternal sexual risk-taking behavior was considered within the context of sexual communication and maternal attitudes about adolescent sexuality, its contribution to the prediction of adolescent sexual risk taking would diminish. Third, because maternal sexual behavior is likely to be a more salient model for girls than for boys, the relationship between maternal sexual risk-taking behavior and adolescent sexual risk-taking behavior would be stronger for adolescent girls than for boys.
Method

Participants
The 397 adolescents and their mothers (235 Black and 162 Hispanic) who served as participants in the study were selected from 907 adolescents and their mothers (biological, adopted, or step) who were part of the Family Adolescent Risk Behavior and Communication Study (FARBCS; Miller et al., 1997) . To be eligible to participate in the FARBCS, the adolescents had to be 14-16 years of age, self-identified as Black or Hispanic, and currently enrolled in one of the selected high schools. In addition, all adolescents must have resided with their mother in the recruitment area for at least 10 consecutive years. The criterion for inclusion in the current study was that the mother reported being single (i.e., never married, separated, divorced, or widowed) and not living with a male partner at the time of assessment.
All participants were recruited from two public high schools in Montgomery, Alabama, and one public high school each in New York City and San Juan, Puerto Rico. The sample sizes were as follows: 259 Black adolescents in Montgomery, 172 Black adolescents in New York, 260 Hispanic adolescents in San Juan, and 216 Hispanic adolescents in New York City. The three sites were selected based on available samples of Black and Hispanic adolescents.
The mean age of the adolescents was 15.35 years (SD = 0.80). Of the adolescents, 58% were girls and 42% were boys The mean age of the mothers was 39.92 (SD = 5.82) years. Mothers' average education was 3.68 on a 7-point scale (3 = graduated from high school, 4 = some college). Mothers reported an average total monthly income of 3.61 on a 7-point scale (3 = $500 to $999,4 = $1,000 to $1,999).
Measures
Demographics. The following demographic information was obtained from the mother: ethnicity, mother's and adolescent's ages, mother's marital status and education, total family monthly income, length of time resided in the current city, and length of time adolescent had resided with mother. Gender of adolescent was ascertained during the adolescent interview.
Maternal sexual risk-taking behavior. Maternal sexual behavior was assessed by several questions pertaining to sexual behavior during the past year. For the purposes of our study, an index of sexual risk taking was formed on the basis of mothers' response to two items concerning sexual behavior in the past year: "In the past 12 months, how many men have you had sex with?" and "How often in the past 12 months have you and your partner used a condom?" On the basis of their responses to these items, mothers were assigned a sexual risk-taking score from one of the following five categories: (a) no heterosexual intercourse in the past year; (b) one sexual partner in the past year and consistent condom use; (c) more than one sexual partner in the past year and consistent condom use; (d) one sexual partner in the past year and inconsistent condom use; and (e) more than one sexual partner in the past year and inconsistent condom use.
Consistent condom use was denned as condom use every time a mother had sex. Inconsistent condom use was denned as less than 100%. For the sample, 33%, 12%, 1%, 48%, and 6% fell in Categories a, b, c, d, and e, respectively. Only 4 mothers were in Category c (more than one sexual partner with consistent condom use), and 3 of these mothers reported only two partners. Therefore, the 3 mothers reporting two partners with consistent condom use were assigned to Category b, and the remaining mother was excluded from the analyses. This resulted in a sexual risktaking index with a range of 1-4 (higher scores indicated higher levels of sexual risk-taking behavior).
Maternal attitudes about adolescent sexual behavior. This variable was assessed by three items completed by the mother: (a) "I think my son/ daughter should wait until he/she is married to have sex"; (b) "I think having more than one sex partner can ruin my son's/daughter's reputation"; and (c) "I think getting pregnant/getting a girl pregnant now will ruin my daughter's/son's future." Each item was answered on a 4-point scale: 1 (strongly disagree), 2 (disagree), 3 (agree), and 4 (strongly agree). The alpha coefficient was .55.
x The items were summed to form one scale on which higher scores indicated more conservative attitudes toward adolescent sexual activity.
Mother-adolescent communication about sex. Topics of sex communication, as well as the process of sex communication, were assessed. Mothers and adolescents indicated whether they had discussed 10 content areas: when to start having sex, birth control, condoms, AIDS or HTV, reproduction (having babies), physical and sexual development, masturbation, sexually transmitted diseases, how to handle sexual pressure by friends or potential partners, and choosing sexual partners. For each item, a no response was scored 1, and a yes response was scored 2. The alpha coefficients for adolescent-completed and mother-completed versions were .76 and .78, respectively.
Eight items assessed the adolescent's and the mother's perceptions of the process of their discussions about sexuality. Sample questions were (a) "My mother doesn't know enough about topics like this to talk to me," and (b) "My mother wants to know my questions about these topics." For the mother, items were reworded to assess her perceptions. Each item was scored on a 4-point Likert scale: 1 (strongly agree) to 4 (strongly disagree). Some items were reverse-scored so that a higher total score indicated more open and receptive communication. The alpha coefficients for the adolescent-completed and mothercompleted versions were .85 and .75, respectively.
Adolescent sexual risk-taking behavior. Adolescent sexual risk-taking behavior was assessed by several questions. An index of sexual risk-taking behavior was based on the adolescents' responses to the following items: (a) "In your lifetime, how many times have you had vaginal sex?" (b) In your lifetime, how many partners have you had vaginal sex with?" and (c) "Of the times you have had vaginal sex in your lifetime, how often did you and your partner use a condom?" On the basis of their responses to these items, adolescents were assigned a sexual risk-taking score composed of the following categories: (a) no heterosexual sex in lifetime (56% of sample), (b) one sexual partner and consistent condom use (8% of sample), (c) more than one sexual partner with consistent condom use (11% of sample), (d) one sexual partner with inconsistent condom use (7% of sample), and (e) more than one sexual partner with inconsistent condom use (18% of sample). Higher scores on the adolescent sexual risk-taking behavior index indicated more sexual risk-taking behavior.
Procedure
Participants were recruited by presentations in classrooms, the distribution of fliers to students, and mailings to the students' homes. Interested persons were asked to return the forms to the school or to contact the research office directly. Those who returned the forms were screened by phone to determine their eligibility for participation in the study. Of the 4,610 students who were contacted about participating, 1,733 provided screening information, and 1,124 appeared eligible for study participation according to the eligibility criteria (see Participants section). Of the 1,124 eligible dyads, 982 dyads were interviewed, resulting in an 87% recruitment rate. Site-specific rates were 83% for San Juan, 88% for Montgomery, and 92% for New York. Analysis of the responses from the 982 interviewed dyads showed that 907 actually met the eligibility criteria. Those 907 dyads comprised the sample for the FARBCS, and 397 met the criteria for our study (i.e., never married, separated, divorced, or widowed, and not living with a male partner).
Separate interviews were conducted with the adolescent and the mother at the adolescent's school or at an offsite research office. Interviewers were matched with participants on ethnicity and gender. Older women interviewed the mothers, and younger women and men interviewed the adolescents. Interviews were conducted in English or Spanish, according to each participant's preference. At the beginning of each interview session, the interviewer explained confidentiality and procedural issues to the participant. In addition, the interviewer reviewed the consent form with the mother and adolescent separately and had each sign the form. To reduce the adolescent's concern about the disclosure of information to his or her mother, adolescent interviews were conducted last when possible (i.e., 91% of interviews). The interviews with the mother and the child lasted approximately 1 hr each. Mothers were paid $45, and adolescents were paid $25 for their participation.
Results
Preliminary Analyses
Initially, the sample was examined in terms of the language in which the interview was administered. In Montgomery, all interviews were administered in English, and in San Juan all interviews were administered in Spanish. In New York all adolescent interviews were administered in English, and 146 and 42 mothers were interviewed in English and Spanish, respectively. Alpha coefficients were generated separately for all measures administered in English and Spanish and were found to be comparable across languages.
Second, differences between English-speaking and Spanish-speaking mothers in New York were examined. Correlations between each predictor variable (maternal sexual risk-taking index, maternal report of sexual communication context, adolescent report of sexual communication content, maternal report of sexual communication process, adolescent report of sexual communication process, and maternal attitudes about adolescent sexuality) and the criterion variable (adolescent sexual risk-taking index) were conducted separately for English-speaking and Spanish-speaking mothers in New York. Significant differences in the magnitude of the correlations then were tested by Fisher's r to z transformation. The magnitude of the correlations did not differ significantly for any of the comparisons.
Third, differences across the three locations were examined. Initially, level of mother and of adolescent sexual behavior was examined across the three locations by analysis of variance. A significant F value, F(2, 394) = 16. 75, p < .01, emerged for mother sexual behavior. NewmanKeuls tests indicated that mothers from San Juan (M = 1.90) had significantly (p < .05) lower sexual risk-taking scores than mothers from New York (M = 2.22), who, in turn, had significantly (p < .05) lower scores than those from Montgomery (M -2.66). Adolescents across the three sites did not differ significantly, F(2, 394) = 1.98; mean scores for adolescents from San Juan, New York, and Montgomery were 1.99, 2.18, and 2.42, respectively.
Next, correlations between each predictor variable and the criterion variable were conducted separately for each location. Significant differences in the magnitude of the correlations again were tested by Fisher's r to z transformation. The magnitude of the correlations did not differ for Montgomery versus New York participants. The magnitude of the correlations differed significantly only for maternal attitudes about adolescent sexual behavior when San Juan was contrasted with Montgomery (rs = -.39 and -.01 for San Juan and Montgomery, respectively; z = 2.98, p < .01) and with New York (rs = -.39 and -.13 for San Juan and New York, respectively; z = 2.08, p < .05). Subsequently, the New York and Montgomery samples were combined and contrasted to the San Juan sample on all variables. Again, the magnitude of die correlations differed only for maternal attitudes about adolescent sexual behavior (rs = -.39 and -.08 for San Juan and Montgomery plus New York, respectively; z = 2.68, p<. 01).
Fourth, to determine whether both content of sexual communication and process of sexual communication from the mother's report and the adolescent's report would need to be considered in the primary analyses, we performed correlations with adolescent sexual risk-taking behavior. Process of sexual communication from both the mother report (r = -.26, p < .01) and adolescent report (r = -.16, p < .01), but not content of sexual communication from either mother report (r = -.04) or adolescent report (r = -.10), was significantly and negatively associated with adolescent sexual risk-taking behavior.
Fifth, differences between adolescent girls and boys were examined. Correlations between each predictor variable and the criterion variable were conducted separately for each gender. Significant differences between adolescent girls and boys were tested by Fisher's r to z transformation. No significant differences emerged.
Primary Analysis
The means and standard deviations for all variables are presented in Table 1 . The scores for boys and girls were compared by t tests. On the basis of adolescent report, mothers and daughters had discussed significantly more content areas and reported better communication process about sex than did mothers and sons. Mothers had significantly more conservative attitudes toward adolescent sexual behavior for girls than for boys. Mothers of boys and girls did not differ on sexual risk-taking behavior, but adolescent boys had higher levels of sexual risk-taking behavior than adolescent girls had.
On the basis of the preliminary analyses, we made the following decisions for the primary analyses. First, English and Spanish interviews were collapsed. Second, locations were collapsed; however, because the magnitude of the correlations between maternal attitudes about adolescent sexual behavior and the adolescent sexual risk-taking index differed significantly for San Juan and Montgomery plus New York, location (entered as 1 = San Juan and 2 = Montgomery and New York) was entered in an interaction term with maternal attitudes about adolescent sexual behavior. Third, because content of sexual communication, based on either mother report or adolescent report, did not relate significantly to the adolescent sexual risk-taking index in the correlational analyses, this variable was not considered in further analyses. Fourth, adolescent girls and boys were combined; however, to test the hypothesis that there would be a differential relationship between mother sexual risk-taking behavior and adolescent sexual risk-taking behavior for boys and girls, we entered adolescent gender in an interaction term with maternal sexual risktaking behavior.
Hierarchical regression analysis was used to determine the contributions of maternal sexual behavior, mother-adolescent communication about sex, and maternal attitudes about adolescent sexuality to the explanation of adolescent sexual risk-taking behavior. Four blocks of variables were entered. The first block, consisting of adolescent age, ethnicity, gender, and location, was used to statistically control for demographic variables. In the second block, the maternal sexual risk-taking behavior index was entered, and in the third block this variable was considered in combination with process of communication about sex and maternal attitudes toward adolescent sexual behavior. In the fourth block, two interaction terms were entered: Location (1 = San Juan and 2 = Montgomery and New York) X Maternal Attitudes About Adolescent Sexual Behavior and Adolescent Gender X Maternal Sexual Risk-Taking. To guard against multicollinearity, we centered maternal attitudes about adolescent sexual behavior and process of sexual communication.
The hierarchical regression analysis was conducted twice: once using the mother's report of the sexual communication process and once using the adolescent report of the sexual communication process. However, because identical results were obtained, only the findings from the mother's report of sexual communication process are presented.
The results of the regression analysis are presented in Table 2 . Information is provided for the total R 2 accounted for by each block of variables and the significance level of each block. Variables in each block also are presented with their corresponding standardized regression coefficients.
After controlling for demographic variables, we found that mother's sexual risk-taking behavior was significantly and positively related to adolescent sexual risk-taking behavior. When the process of sexual communication and maternal attitudes about adolescent sexuality were added in the third block, only the process of sexual communication between mother and adolescent was found to be significant: More open and receptive communication was associated with less adolescent sexual risk-taking behavior. In the final block, the interaction term of location by maternal attitudes toward adolescent sexual behavior was significant.
To explicate the interaction, we conducted regression analyses separately for the San Juan sample and the Montgomery and New York sample. A significant standardized regression coefficient emerged for the San Juan sample (-.29) but not for the combined Montgomery and New York sample (.04). In San Juan, a more conservative maternal attitude toward adolescent sexual behavior was associated with less adolescent sexual risk-taking behavior.
Discussion
The purpose of this study was to examine the sexual risk-taking behavior of adolescents in single-parent ethnic minority families. These adolescents have been identified as being at particular high risk for engaging in sexual risk-taking behavior. Maternal sexual risk taking as well as mother-adolescent communication about sex and maternal attitudes about adolescent sexuality were examined as potential sources of influence on the level of adolescent sexual risk-taking behavior.
When entered into the hierarchical regression analyses, higher levels of maternal sexual risk-taking behavior were associated with higher levels of adolescent sexual risk-taking behavior. 
KOTCH1CK, DORSEY, MILLER, AND FOREHAND
This finding, which was not qualified by gender of adolescent, is consistent with the emphasis placed on modeling for the acquisition and maintenance of behavior in social learning theory (e.g., Bandura, 1977) . However, it is important to put the magnitude of the relationship between maternal and adolescent sexual risk-taking behavior in perspective. The standardized regression coefficient is small, and entry of the term into the equation accounted for only a small increase in variance. Furthermore, once the process of mother-adolescent sexual communication and maternal attitudes about adolescent sexuality were entered into the regression analysis, the relationship between mother and adolescent sexual risk-taking behavior was no longer significant. Thus, the relationship between mothers' sexual behavior and adolescents' sexual behavior is relatively weak. It is also important to consider this relationship within the range of sexual risk-taking behaviors of mothers in the sample. Only 6% of the mothers reported multiple sex partners and inconsistent condom use. Thus, few mothers were modeling extremely risky sexual behavior.
Within the context of all three maternal variables, only the process or quality of communication about sex between a mother and adolescent emerged as a significant predictor. More open and receptive mother-adolescent communication about sex was related to lower levels of sexual risk taking among adolescents. In contrast, the association between the content of mother-adolescent sexual communication and adolescent sexual risk taking was not significant in preliminary correlations. With few exceptions (e.g., Mueller & Powers, 1990) , most studies in this area have focused on content of sexual communication and have ignored process. Our findings suggest that what is of primary importance is how a mother talks to an adolescent about sex rather than how many sexual topics she discusses. Future research efforts need to move beyond content to the process of communication in order to enhance the understanding of adolescent sexual risktaking behavior.
Our findings provide strong support for the role of communication about sex between single mothers and their adolescents in reducing adolescent sexual risk-taking behavior. Our earlier work with two-parent families provides additional support for the mother's role: Dutra, Miller, and Forehand (in press) found that mother's, but not father's, communication about sex with an adolescent was associated with less sexual risk-taking behavior. Mothers, whether single or residing with fathers, appear to be critical in the development of responsible adolescent sexual behavior.
Maternal attitudes about adolescent sexuality emerge as a significant predictor of adolescent sexual risk-taking behavior only in San Juan. Families living in this location are embedded in a culture rich with Latino values. These cultural values include a deep sense of family loyalty and respect for all people, which is likely to promote the importance of parental attitudes (for reviews, see Forehand & Kotchick, 1996; Garcia Coll, Meyer, & Brillon, 1995) . The lack of a significant relation between parental attitudes and adolescent behavior among families in the Montgomery and New York sites may have resulted from ethnic cultural values not being as strong in the United States as in Puerto Rico because of increased mobility, outside influences (e.g., television), and, in general, assimilation into the broader society.
Our findings have several implications for the development of prevention and educational programs designed to reduce sexual risk-taking behavior among youth. Single mothers should be informed that their own behavior may be important and may positively affect their children's sexual safety. In addition, parents can be taught how to talk about sex with their children (e.g., being nonjudgmental and open to communication about sex), not only so that they can effectively communicate information and concerns to their children but also so they can enhance the likelihood that their efforts will result in a positive outcome. Finally, when prevention and educational programs are developed, they need to be sensitive to geographic and ethnic differences. Programs in different locations may need to include or emphasize different aspects of parental behavior.
Our study had several limitations. First, on the basis of the empirical literature and theoretical considerations, we imposed a directional flow on the significant associations; however, all data are cross-sectional, and no definitive conclusions about causality may be drawn. Second, this study was conducted with a specific and narrowly defined sample (i.e., Black and Hispanic youths in families headed by single mothers); therefore, generalizations to other populations must be made with caution. Third, we assessed only the direct effects of maternal sexual behavior, communication, and attitudes toward adolescent sexual behavior. It is possible that we missed important information that could be yielded from a more elaborate predictive model in which indirect effects are examined.
Our study also has several strengths. First, we studied two ethnic minority samples that have received less attention than Caucasians. Second, we had both mother and adolescent reports of some variables, and these yielded similar findings. Third, when mother report of all predictor variables and adolescent report of the outcome measure of adolescent sexual risk taking were used in the analyses, common reporter variance was removed and significant findings still emerged. Fourth, the indexes of sexual risk-taking behavior used to assess maternal and adolescent sexual behavior were designed to capture a combination of two important sexual behaviors rather than focusing on one specific behavior, such as frequency of intercourse or condom use. This decision was based on the assumption that human sexuality is not a homogenous experience but comprises many behavioral components. To use a single measure of risk-taking misses the full picture of adolescent and maternal sexual risk behavior.
In summary, this study supports the assertion that the family is an important source of influence during the sexual socialization of adolescents. We believe that single mothers, in particular, are in a powerful position to shape their children's sexual behavior because they are likely to be more salient models than are married mothers in terms of sexual decisionmaking and risk-taking behavior. The quality of mother-adolescent communication about sex is also critical to the reduction of sexual risktaking behavior among adolescents.
